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COVER LETTER

TO:  Registratiop Scetivn
Division of Corporations
SUBTECT: GRANGE RIVER CAPITAL HOLDINGS, LLG

Nome of Limitad Liability Company

The enclosed Arcles of Amendment and fee(s) arc subshitted for filing.
Please return oll correspundence concerming Whis mattar b he following:

i

RACHEL HALL

Wame ol Person

ADVOCATE CONSULTING LEGAL GRQUP, PLLC

FirmiCompany

3073 HORSESHOE DR S STE 210
! Addresy

NAPLES, FL 34104
Cliy/Biate and Zip Code

RACHELH@ADVOCATETAX.COM

E-tnall addrees: (lo be used [or 1ikure annual repart ootlicauon)

For further information concomming (lus matter, picsse catl:

RACHEL HALL oty 239, 213-0066
Name of Persun Avea Code & Duytime Telephone Number

Enclosed is a eheck Jor the [oilowing amount:

[71525.00 Filing Fee  []$30.00 Filing Fee & [ J$55.00 Filing Foe & []$60.00 Filing Fee,
Centificate of Status - Certilied Copy Cerlificate of Stutis &
(additional copy 18 enclosed) Certilied Copy

(ndditionul copy is eneloscd)

MAILENG ADDRESS: . STREET/COURIETR ADDRESS:

Regisiratos Scetion : Regisiration Section

Pivizion of Coerporalions : Division of Corporations

P.O. Box 6327 ' Clifon Building

Tulluhesses, FL 32314 2661 Hxeculive Ceniar Circle
: Tallahasses, L 32301
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ARTICLES OF AMENDMENT

TO ’, i
ARTICLES OF ORGANIZATION e !
B . ‘f“‘ & ,\'\ |
: oF S -
T AT
GRANGE RIVER CAPITAL HOLDINGS, LLC :f"/ —5-3, l '
(Nume of the Limited Liabi!ltv Comnu?v s it ngw nppears oo Qur recorgs,’ - U :
(A Florida Limited Lisbility Company PR *
: RSN
; S
The Articles of Organization for this Limited Liability Cowpany were filed on 518/2012 and assigned ‘%}f‘) i
Florida document munber L120 0005744Qé , <’7

This amendment is submitted to awend the f‘ol]m\-ingj:

A. IFamending name, enter the neyw anme of the Fimiled liability company here:

ORANGE RIVER CAPITAL HOLDINGS, LLC

The new name must he distinguishable and end with the svords “Limited Liability Company,” the designation “LL.C" or the abbreviation
“L.L.C*™

Entcr new principal offices address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BGX)

B. ¥ umending the regisicred agent andlor regisiered office address vn our records, enter the name of the new
repistered apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Oflice Address:

Inter Florida street address

, Florida
City Zip Code

New Repistepegd Apent’s Sigaatore, il chanping Registered Agent:

} hereby accept the appoinunent as registered agent and agree 1o act in this capacity. J further agree lo comply with
the provisions of all staniey relative 1o the proper and complete pevformance of wy duties, and L am familior with and
accept the obligntions of my position as registered agent as provided for in Chaprer 608, F.5. Or, if s document is
being filed 10 merely reflect a change in the regiiered office adldress, I hereby confirm that the limbted tability
compeny has been notfied in wiiting of this chaige.

If Citan ging Regisiered Agent, Sienaturs of Nevw Registered Aoent

Page 1 of 2
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If amending the Managers or Managing Members on our records, entee the title, name, snd address of cach Manager

or Managing Member heing added or remgved from oue reconls:

MGR =Manager
MGRM = Managing Member

Titke Name Adlitress

Type of Action

[[] Add

] Reinove

[ Ade

[Tl Remove

] Add

[] Remove

Tadd

JRemave

[ }Add

[Rewove

[TlAdd

[[JRemeove

D. 1 amending any other information, enter chunge(s) here: (Attach additional sheets, if necessanry )

Dated MAY 18 5012
&7

g ﬂ_ - )
Sigautreol a ﬁ:r?ybr guthbrized representative of 4 1nember
" E. GARY COCK

Ty;i;ud or printed name ol signee
Page22f2
Filing Fee: 325.00
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